Opened by HAROLD Low, M.B. LADIES AND GENTLEMEN,-AS the paper we have just listened to was not likely to occupy the whole of our time this evening, I suggested at the last Council meeting of the Section that a discussion of the various methods in use for the induction of inhalation ancesthesia might be both useful and instructive. We, as specialists, I fear, suffer from the malady, I may call it, of isolation, which is so common among the members of our profession. Except at our own schools or hospitals we so seldom see one another at work. There is not that reciprocity of ideas which is so desirable in all scientific pursuit. Instead, therefore, of always listening to a paper on some new anaesthetic or new method, it is at times, I think, advisable to take stock, as it were. We are all liable to get too much into a groove. The best way I suggest to conduct this discussion is for each member present to state briefly the methods he or she employs and the reasons for doing so.
so-called dosimetric inhalers were invented for chloroform-none were ideal and most a failure. Ethyl chloride and preparations such as somnoform were tried with more or less success. In recent years the closed method has been substituted, with a number of anaesthetists, by the open method. This method was used as a general practice first, I think, in America. Its simplicity is what appeals to me. Combined with a preliminary inhalation of a weak mixture of C.E., I cannot help thinking it is the method which will become general, and that the Clover's inhaler has had its day. I know I shall find a number of members not in agreement with me. As we have decided at this meeting not to discuss the preliminary use of narcotic drugs hypodermically, it is a little difficult to make good mny case, as the two methods go so together. There is one miore point, and that is the use of oxygen. Personally, I find great help from this gas and use it as a matter of routine from the commencement to the end of the admuinistration. I think it is a great mistake to keep it simply for emergencies.
Dr. DUDLEY BUXTON: While in sympathy with much that has been said by the President, I cannot see eye to eye with hinm with regard to the use of the nitrous oxide and ether method. As the subject of the use of narcotics introduced hypodermically before inhalation has been ruled out by the Chairman, I will only say that their enmployment calls for a difference in the methods of induction, a difference of entire inethod, or a difference in the detail of method. I, personally, give atropine whenever I give ether, so that alkaloid becomes a definite part of my method. The alleged drawbacks to a gas and ether method are mostly or entirely eliminated by using atropine and by attention to detail. The prolongation of the induction period, except under unusual conditions and states-e.g., traumatic shock-is no gain, indeed, I believe the rapidity of the action of nitrous oxide is one of its greatest merits. Cyanosis, after-sickness, headache, and so on, are due mainly to partial asphyxia, and are in no way necessary in the method. Oxygen, which I have used for many years and with all anaesthetics, completely obviates such complications and lessens the venous bleeding, a trouble which many surgeons appear to regard as a :necessary effect of the use of gas and ether. Whatever anesthetic and method are selected for the maintenance of anaesthesia, the gas and ether plan is applicable. The open ether method so much in vogue, besides requiring a tediously prolonged induction, does not, as a rule, provide a level of deep narcosis, such, for example, as is called for in
